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HEARD AT HEADQUARTERS 


* Confidential ” 


The best means of ensuring publicity is, 
it appears, to make every endeavour to 
keep a thing quiet. If you want some- 


thing shouted from the house-tops you 


just Whisper it in the street below. The 
trouble is that in the process of trans- 
mission the story is liable to undergo 
changes, to be exaggerated here and 
diminished there, so that in the end it 
is almost unrecognizable. That is a 
reflection prompted by the accounts in 
some, not all, of the newspapers on the 
Actually 
there are no new proposals; there are 
certain possible changes on which the 
bodies negotiating with the Government 
(the Negotiating Committee for the 
medical profession is not the only. one; 
there are others concerned for the 
hospitals and the local authorities) are 
seking the views of their constituents. 
There is nothing sinister about the fact 
that the document which forms the basis 


, fof this consideration is marked “ not for 


publication”; it ‘was only a question of 
following, at the wish of the Government, 
a.certain constitutional procedure which 


_|governs such matters before they are laid 
_ jo the table of the House of Commons. 


ho }To talk of “victories” for this or that 


“|xction is beside the point; this is not a 
|nilitary engagement but a topographical 
exploration—almost literally topographi- 


al since it has to do with areas and 
regions and central and local administra- 
tion. It was agreed that this province of 


|administration should be the first to be 


studied, and only upon a result acceptable 
lo the profession in this respect being 
tached would the negotiations go further. 
Without any love for red tape or 
departmental circumlocution, one can 
wnderstand the disinclination of the 
Government to have it go forth that 
aystallized proposals have been made, 
vhen all that is in question is tentative 
vestigations to discover what body of 
sent might be forthcoming if certain 
changes were made. 


The 100% Issue 
The Representative Body at its special 


meeting at the beginning of May will be 
asked to make up its mind on the 100% 
Msue. Hitherto, quite properly, it has re- 
“tved its opinion until the negotiations 
“hich it authorized had proceeded a cer- 
lin distance and it was possible to dis- 
= More clearly the shape of things to 
with On this question it can be said 

definiteness that there has been no 
mgotiation with the Government. But 
hth comes a time when a decision, 

erto properly deferred, must be taken. 


It would be foolish if the profession 


waited until the Government’s proposals, 
with many details agreed, were submitted 
to Parliament, and then dug its feet in 
and refused service on a major ground of 
principle. 

One question which the Representative 
Meeting will have to face is whether it is 
willing for terms and conditions for a 
100% service to be negotiated, subject to 
the introduction of firm safeguards, or, 
on the contrary, whether it is prepared to 
show how a complete service, including 
all facilities, can be provided in some 
satisfactory way with a certain proportion 
of the population outside. 


The National Eye Service 


* The draft scheme for a National Eye 
Service (which proposes that a medical 
specialist shall be responsible for every 
patient, but that he shall be allowed to 
use the technical skill of selected opticians 
in refraction work) was taken a stage 
further at a meeting of the Ophthalmic 
Group Committee of the B.M.A. the 
other day, and now it goes to the 
Council with a recommendation for 
adoption. The scheme has been dis- 
cussed at eight regional meetings in 
various parts of the country, and the con- 
clusions reached were patiently con- 
sidered by the Group Committee line by 
line and section by section, and some of 
them embodied in the document. The 
first of these, on a proposal from Leeds, 
was to add to the preamble of the scheme 
a statement that the scheme is based on 
the assumption that ophthalmology will 
continue to be an integral and co-equal 
part of the general plan for the future 
hospital services of the country. That 
being the case, to meet the problem of 
mass ophthalmic work considerable ex- 
tension of present facilities will be neces- 
sary. Hospital departments will have to 
be enlarged, satellite clinics created, and 
present clinics serving local needs main- 
tained. Many of the other changes were 
only slight adjustments of wording, but 
the scheme ought to be, on paper, as per- 
fect as a scheme can be, in view of the 
careful revision. 
Not a Parallel 

We have had a sight of the second 
report of the so-called Beveridge com- 
mittee of the sight-testing opticians. In 
putting forward a claim for “ optical 
practitioners” in the National Health 
Service it institutes a parallel between the 
sight-testing optician and the dentist. The 
dentist, it says, without a medical quali- 
fication and working without medical 
supervision, not only diagnoses disease 
conditions but also carries out treatment 
within his sphere. Surely this compari- 
son goes too far. Everyone knows the 
exacting and prolonged training of the 
dentist, which parallels medical training 


very closely, and the stringent examina- 
tion before the dental student is admitted 
to a practice which is even more exclusive 
than medicine (for any unqualified 
practice in dentistry is a breach of law). 
As for the educational curriculum of the 
optician, there has been, so far as we 
‘know, little change since 1927, when a 
Departmental Committee in its majority 
report stated: “We feel obliged to say 
that we are not satisfied that there is 
any training for opticians sufficiently 
thorough to avoid the danger which is 
involved in the possession of a little 
medical learning.” The report went on to 
say that the majority were satisfied “ that 
none of the teaching provides anything in 
the -way, not merely of general medical 
training, but of specialist medical trajn- 
ing pertaining to the eye which is com- 
parable to the training required of a 
medical practitioner”—or, let us now add, 
of a dental practitioner. This is not to 
say, of course, that the technical training 
for opticians at the best schools may not 
be excellent, only that the part of it which- 
deals with pathological conditions of the 
eye is quite inadequate, and must be so 
if it is not associated with a regular 
medical training. 


The Askwith Agreement 


The B.M.A. Council agreed, without 
discussion, that the prescribed notice of . 
one year should be given on April 1 
to terminate the Askwith agreement. The 
Askwith agreement relates to the salaries 
of whole-time public health medical 
officers. The Society of Medical Officers 
of Health, with which the Association has 
always acted since the Askwith memor- 
andum was drawn up sixteen years ago, 
requested that the Association should 
give the year’s notice to the local authori- 
ties associations concerned, as it is making 
proposals which will presently be put 
forward concerning salaries and gradings. 
A further consideration is that if the 
Spens Committee on Remuneration 
establishes that there is a large body of 
public health medical officers in the £500- 
£700 scale (and the great majority of 
whole-time officers are in that category) 
it might be inferred, in the absence of 
proposals for modification, that there is 
no dissatisfaction with the existing pay, 
and wrong conclusions might be drawn. 


The Late President 


Among the messages of sympathy re- 
ceived at B.M.A. Headquarters on the 
death of the President, Lord Dawson of 
Penn, have been a cable from the 
Victorian Branch sent by the President, 
Dr. John Dale, of Melbourne, and a tele- 
gram of condolence from the President 
and Council of the Southern Branch, sent 
by the honorary secretary, Dr. John 
Clayre. ; 
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NATIONAL HEALTH SERVICE IN 
SOUTH AFRICA 


RECOMMENDATIONS OF GOVERNMENT 
COMMISSION 


The National Health Services Commis- 


‘sion, which was set up by the Govern- 


ment of South Africa towards the end 
of 1943, has lately reported, and a sum- 
mary of its recommendations is before 
us. Some account of the origin of the 
Commission and of the evidence tendered 
by the Federal Council of the Medical 
Association of South Africa (B.M.A.) 


‘was given in the Supplements of Jan. 1 


and 22, 1944. 

The Commission recommends the insti- 
tution of a full range of free personal 
health services as a “citizen right” for 
all, the service to be nationally controlled 
and directed by a Minister of Health 
responsible to Parliament. It is con- 
sidered that the Minister should be 
advised by a National Health Council 
composed of representatives of the tax- 
payers, of voluntary organizations in- 
terested in health, and of professional 
and technical interests in the service. This 
council would concern itself with general 
policy, while the day-to-day administra- 
tion would be carried out by a National 
Health Board of three or five members. 

The country would be divided into about 
twenty regions, and the executive work 
decentralized so far as possible in, the 
regional organizations, and decentralized 
again into health centres, of which a total 
of about 400 throughout the country is 
contemplated. As advisory bodies there 


- would be democratically constituted coun- 


cils at both the regional and health centre 
levels. Other proposals are for a National 


- Health Congress, presumably to meet 


yearly, to provide opportunities for the 
staff of the health service to express their 
views on technical and scientific matters 
and on service conditions, and for a 
Health Service Personnel Commission to 
deal with appointments to the service and 
other relevant matters. The latter would 
consist of three members, two of them 


- chosen for their ability to appraise quali- 


fications, and appointed by the Goverror- 
General in Council from a list of names 
submitted by the National Health Con- 
gress, and the third appointed for his 
knowledge of public service administra- 
tion and routine. 


The Health Centre: South African Version 


The 400 health centres would repre- 
sent about one to every 25,000 of the 
population. Each centre would be staffed 
by a number of general practitioners, 
dentists, and auxiliary personnel, such 
as health visitors and nurses, all work- 
ing together as a team. The public 
would have free choice of doctor from 
among the staff of the centre, and the 
doctor so chosen would be primarily 
responsible for the health of the family. 
It is suggested that the health centres 
might undertake periodical medical ex- 
aminations of the members of the com- 
munity, also health education. The 
patient who had to enter hospital would 
be normally under the care of the centre 
doctor, but specialists attached to the 
national service would be available for 
consultation. 

The Commission further recommends 
that all hospitals should be nationally 
controlled and completely integrated with 
extra-institutional and pre- and _post- 
hospital services. Several categories of 
hospitals are contemplated: university 
hospitals attached to medical schools, 
special hospitals, “super-regional” and 


regional, and general practitioner hos- 
pitals. Maternity hospitals would be pro- 
vided in the larger towns, either as separ- 
ate institutions or as departments of 
regional hospitals. Private hospitals 
would remain until other arrangements 
can be made to satisfy the demand for 
free hospital care, and these would be 
financially assisted, supervised, ahd in- 
spected by the national health authority. 
Orthopaedic and tuberculosis hospitals 
are also contemplated. 

It is intended to stress the preventive 
aspects of public health. Local authori- 
ties are to be assisted in the discharge of 
their non-personal public health duties, 
and the National Health Service would 
exercise powers of coercion in case of 
necessity. 


Effect on Private Medical Practice 


Private practice is not banned under 
these recommendations, but if a citizen 
does not avail himself of the National 
Health Service he will not be exempt 


_from payment of national health taxa- 


tion. His position will be the same as 
that of the parent who, in a country in 
which free education is provided by the 
State, sends his children to a private 
school. After much detail about the 
financial aspects of the prqposals the 
Commission sets out the following 
suggested salary scales: 


Doctors and dentists (Scale A)! . £900-£40-£1,500 
(Scale B) .. £1,208-£50-£2,000 

Hygiene officers .. . £400-£25-£800 

Pharmacists .. £600 

Nurses (sisters) . £450-£25-£600 


No scales are suggested for specialists, as 
it is considered that when the scheme is 
operating specialists would serve their 
training in the service and would not 
necessarily command higher emoluments 
than other medical men in charge of 
highly important work. 

The grand total of more than twenty 
millions for health services represents an 
increase of about 50% over the present 
expenditure. The service is to 
financed partly by a contribution from 
the general revenue, but to a much larger 
extent by a special health tax. It is said 
that there is a feeling throughout the 
country that the service should not be 
thought to be a charity, and that every- 
one should contribute, even if only a 
small amount. Therefore it is proposed 
that a national health tax be levied on 
all income groups. 

A further recommendation is that a 
transition committee be set up during 
the reorganization period. New legisla- 
tion of a far-reaching character will be 
necessary. A National Health Act to re- 
place the present Public Health Act will 
be required to make clear that the State 
is assuming responsibility for the provi- 
sion of personal health services for all 
sections of the people. 

Two members of the Commission put 
forward a minority report. They dis- 
agree with the majority in so far as it is 
contemplated that provincial administra- 
tions should play no part in the personal 
health aspect of the new service, and they 
are also opposed to the severance of per- 
sonal from non-personal health service. 
They consider that in the National Health 
Service there should be a unified direc- 
tion in policy, but that the administra- 
tion and execution of both personal and 
non-personal service should be in the 
hands of the four Provinces. The 
majority propose that the Provinces 


1It is not stated in the summary what different 
duties or status scales A and B imply. 


should surrender to the new Nation 
Health Service the control and financiaj #Governt 
responsibility for all the personal health @ practice: 
services hitherto maintained by them, fm urgt 

In a later article we propose to examine feply- | 
how far the proposals of the Commission § ihe ques 
are in accord with the views expresseq #capital ' 
on behalf of the profession jn South J at once. 


Africa. alteratio: 
the soon 

hat me: 
NEGOTIATING A they sti 
MEDICAL SERVICE 


This was the title of an address giy rtair 
by Dr. H. Guy Daw, Chairman off — 
Council of the B.M.A., at a meeting] 
of Nottinghamshire doctors and members ( 
of the Committee of the Registered British 
Hospitals Associations at the General 
Hospital, Nottingham, on March {| 
Mr. S. A. S. Malkin presiding. Dr. Dang — | 
began with a review of the events which 
led to the present negotiaticns. He said 
the Government’s passive attitude to any 
official change in medical affairs was gal. 
vanized into an active one by Sir William 
Beveridge’s report, particularly the latter's 
Assumption B. Discussions between the 
then Minister of Health, Mr. Ernest 
Brown, and representatives of the pro- 
fession failed to achieve any result. The 
White Paper on a National Health Ser- 
vice, sponsored by Mr. Willink, opened 
the next phase. This had been considered 
by both the Council of the B.M.A, and 
the Annual Representative Meeting, and 
their suggested modifications were 2 
constructive attempt to implement the 
entirely admirable preamble of the 
White Paper. Negotiations so far had 
been confined to attempts to reach 
agreement on the principles which the humbi 
profession felt should underline they MM>Y ¢ 
administrative machinery of a health Havi 
service. Sere” 
Dr. Dain then made the following)’; 
points: (1) The medical members off Te 4, 
the Central Advisory Body should ty” me 
selected from those nominated by the tis eclal 
medical profession. (2) Government} 
advisory bodies were not usually given] 
the right to publish their findings, but Gbaed b 
such a right was essential for efficient iors te 
work by the Central Advisory Body. The Since th 7 
Negotiating Committee had taken a firm). LMV 
stand on this issue, and had made th eipected t 
profession’s attitude plain. (3) The dirt ag aft 
tion of doctors to the areas in 
they should work was unnecessary. Tig 
Government already had the power t0 ieacetime 
provide for any area in which there wg, 1): 
not enough doctors. (4) So far as fi 
(Dr. Dain) could judge, a unified serve 
under the Minister of Health covert 
all medical work for which the State waj 
responsible was impracticable, as Mi), 


leagues v 
albeit no 
Medical 
faced -wi 
ied it 
be admir 
oa 
deliberate 
Forces ”? 


various Government Departments retusa, what 
to relinquish control of the service Ug; work i 
had developed. (5) The problem 0 Practices is 


regional planning with the universil 
teaching school as the centre for caf. 
hospital area was __ being consideret 
(6) Under the new Education Act pi.) 
vision was made for ensuring that het 
should be adequate professional’ rept 
sentation on the appropriate committe 
The same procedure should hold f 
committees, both local and _ central, s 
up to carry out the health service 
(7) The position of voluntary hospi} 
was receiving priority attention May 
the Negotiating Committee. It 
essential that they should retail 
voluntary managements and have 
to funds necessary for upkeeP Mito view jt, 


extension. n 
Finally Dr. Dain reported the begi 


asked the Minister of Health f 
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Government's decision on the sale of 
ctices in the future. He said this was 
yn urgent matter requiring an_ early 
gply. If it was not to be allowed, then 
ihe question of compensation for loss of 
capital value would have to be opened 
once. If it was decided to make no 
iteration in the present position, then 
he sooner this was known the better, so 
fat men about to retire would know 
still had a saleable article and 
yould not be penalized by the present 
yncertainty. 
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Correspondence 


— 


Medical Demobilization 


Medical Officer, R.A.F.” 
ertainly had a bad attack of “liver” 
when he wrote his letter (Supplement, 
March 17, 
monymity he could not have been more 
wjust than he was to many of his col- 
leagues who are also “doing their bit,” 
albeit not in uniform, or to the Local 
Medical War Committees, who, being 
faced with a most difficult task, have 
carried it out in a way that can only 
be admired. 

Who are all these doctors “ who are 
deliberately avoiding service in the 
Forces”? And how do they coerce 
the L.M.W.C.? No doubt I come into 
this category of “those beneath con- 
tempt,” being one of the youngest doc- 
lors remaining in civil practice here, so 
may I ask for your indulgence most 
humbly to explain how this happened. 
And it wasn’t so very clever, 

Having volunteered for “Service any- 
where” in the B.M.A. scheme in 1938 
I found that my partner, having joined 
the Territorials, was called up before war 
was declared, and I was left to look after 
his practice as well as my own. Of 
course 1 could have rushed to volunteer 
in the excitement prevailing, but I was 
advised by older and quite honourable 
doctors to wait until I was called up. 
Since then my name has-been before 
the L.M.W.C. several times, and I fully 
expected to go on the first occasion, but 
now, after 53 years, I am still in doubt 
% to when this may be. During those 
} years I have lived a “comparative 
peacetime existence,” it appears: truly 
do we live and learn. “ Blitzes” and 


pack tlack-out are not worth mentioning, nor 
covelll 8 working a mere 13-14 hours a day for 
State ¥ months on end without off-duty or leave, 


as 
ts refuse 
vice they 
yblem 
universil) 
for ead 


onsi 


ymmii 
hold 
entral, 


ces 


‘aig ange places, it will be he who will have - 
g* shock. In the meantime, perhaps he 


but with only a very doubtful summer 
holiday of one or two weeks if lucky ; 
and what do C.D. and H.G. mean? As 
for Work itself,-to manage two or three 
Mactices is easy, it seems, especially when 
We have the multitude of wartime forms 
and certificates to cope with! 


Act pio Ido not pretend that our conditions 
can 

that ther 

reptt 


“ft 


be compared with those of doctors on 
real active service, but from what friends 
lave told me I am convinced that the 
tWilian G.P. does very much more work 


flan his Service counterpart, and if a 


Medical Officer, R.A.F.” and I do 


1 “gggilll learn that he is in a profession which 
tain the B accustomed to using judgment and dis- 
ave 2008 Mejon before making a diagnosis, and 


Snot accustomed -to inviting the public 


4° view its linen being washed. I have 


itten regretted that I was not called up 
beginning of the war, but I am 


. 41), and hiding behind his - 


not ashamed of having tried to do my 
bit at home, neither am I diffident about 
signing my name.—I am, etc., 

Bristol. W. H. Hayes. 


Sir,—Like Wing Cmdr. Durand I have 


no personal direct interest in this ques- 
tion, being beyond the age and engaged 
in specialist practice, but I would like to 
put forward one or two suggestions. 

Of the statement by the Central Medi- 
cal War Committee (March 17, p. 40) I 
would say, “Soft words butter no pars- 
nips,” and it is nonsense to say that medi- 
cal officers can be released in the same 
way as the general Forces. On the age 
factor surely 50% or more would come 
in the final -category for release. It would 
be fairer to state that a definite plan was 
in existence and to give some details. It 
would also be a comfort to all parties if 
the committee would state definitely that 
it has a complete list of men in the 
E.M.S. and elsewhere ready to take the 
place of men released from the Services. 
I would also suggest- that when active 
hostilities against Germany are over the 


grading of many men who are now 


graded as unfit might be revised in the 
light of altered circumstances. 

As to the age limit of 35 for calling 
up, I think this should be reconsidered 


~ unless all men over this age are automatic- 


ally released from the Services. A limit 
of 40 or 45 would be much fairer. 
Although I am, unfortunately, above 
even this age limit, I would be prepared 
to change jobs with a man in the Ser- 
vices for a spell, while he freshens him- 
self up on my busy hospital O.P. depart- 
ment and does his best with my private 
patients. 


Finally may I put in a strong plea that | 


the C.M.W.C. should take a much firmer 
stand with the Service chiefs in the matter 
of supply of and demand for medical 
officers. There is no room for waste of 
time such as one hears of, and the civil 
needs are very great. Only during the 
past week I have had at least half a 
dozen patients say to me: “I really can’t 
call in my doctor ; he is too_busy,” and 
this when they are obviously very ill. 
As to this whip-up of Bl men, every 
hospital in the country is short-handed 
at present, so the yield won’t be very 
great until some of the Service men can 
replace them.—I am, etc., - 


“M.O., 1914-18.” 


Sir,—While the statement by the Cen- 
tral Medical War Committee on medical 
demobilization (Supplement, March 17, 
p. 407) is encouraging, I was recently in- 
formed at a high level that no demobi- 
lization will take place in the R.N. until 
after the Japanese war. One still won- 
ders how the Services will interpret the 
phrase “ military necessity.”—I am, etc., 


Suro. R.N.V.R. 


Free Medical Treatment for School- 
children 


Sir,—It is a recognized principle in any 
democratic country that, when negotia- 
tions are proceeding, no change shall be 
made in existing conditions. Under the 
new Education Act coming into force on 
April 1 free medical service is, we read, 
to be provided by local education com- 
mittees, the services being for all minor 
ailments, diseases of the ear, nose, and 
throat, diseases of the eye, orthopaedic 
and dental treatment, speech therapy, and 
the treatment of rheumatism. 


If this is not an incentive to “ black- 
legging ” by one branch of the profession 
without agreement with any other then 
what is it? One notes that of course 
domiciliary treatment is outside the 
scheme. One says “ of course,” for what 
Government servant, medical or other- 
wise, would work outside office and 
school hours! That privilege is left for 
the general practitioner, who, besides 
shouldering the bulk of the hard work 
of the medical services, has to stand by 
and see his living being insidiously filched 
from him at the very moment when his 
representatives are supposed to be nego- 
tiating with the Ministry of Health over 
the terms of the very services that are 
being put into operation by another 
Ministry. 

Is there any end to what we can put 
up with?—I am, etc., 

Highgate, N.6. W. LEES TEMPLETON. 

*.* The Secretary of the B.M.A. states: 


Strong representations on Section 48 (3) 
were made to the Minister of Education 


(then the President of the Board of Edu- . 


cation) while the Education Bill was be- 
fore Parliament. Representations on the 


- Official level have been made since the 


Act was passed. We are now awaiting 


a reply from the Minister to another © 


request to receive a further deputation 
from the Association on Section 48 (3). 


Medical Certification : A Plan of Control 


Sir,—Mr. Willink has denied that it 
was ever the intention of the Govern- 
ment to control medical certification. 
Your columns have given conclusive evi- 
dence to the contrary, arousing distrust 
and antagonism in the medical profession. 

General practitioners know that psycho- 
logical factors in illness now constitute 
one of their greatest problems and 
are liable to become an even greater 
menace to the financial side of health 
insurance and to the welfare of the 
nation as a whole. I venture to suggest 
that had Mr. Willink stuck to the con- 
tention that medical certification must be 
controlled and asked our help, there 
would have been more confidence in him 
and all he stands for than is found at 
present. In my opinion co-operation 
between Government and medical pro- 
fession would be improved by the adop- 
tion of such a scheme as the following: 
it is certainly a description of the help 
I have wanted. for several years. 

When the element of doubt as to the 
fitness for work is present, the G.P. 
should at once send the patient to the 
local hospital. Here a complete investi- 
gation is done within a week and the 
report at once sent back to the G.P. 
Should there then be a difference of 
opinion between patient and doctor as to 
fitness for work, the patient should be 
referred to a Regional Medical Officer, 
who must be of high academic qualifica- 
tions, of proved clinical ability, and, 
vitally important, one in whose judgment 
the G.P. has every confidence. His 
decision would be accepted. ~ 

This scheme calls for greatly increased 
hospital and specialist facilities, but we 
have urged this for many years. The 
G.P. would be satisfied, since not only 
the group under discusison but all his 
patients would have early investigation. 


‘The desired control of certification would 


be obtained under conditions leaving no 
room for adverse criticism by any party. 
Lastly, the patient, who _ incidentally 
has to have his psychological troubles 
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‘adjusted by the G.P., could be assured 


that he has had a scrupulously fair deal. 
By greatly improving the former 
R.M.O. system and by avoiding the 
present dictatorial attitude of Govern- 
ment Departments such a scheme would 
do much to ensure the good will of the 
medical profession, and help to persuade 
them that the health of the nation and 
not the absolute control .of the doctors 
is the object of the White Paper.—I am, 
etc., 
Hove. FRANK PorTAS. 
An “ Ideal ” Case 
Sir,—What a good thing we haven't 
a flag! About the only thing people 
can say is that we haven't hauled it 
down. We hear of the £420 limit for 
N.H.I. over the wireless; we read of a 
free medical service for schools in the 
daily paper. Surely the time has come 
to admit that the Government ignore 
gentlemen and mannerly conduct and 
pay attention solely to “ thuggery:” This 
is an ideal case on which to make a 
firm stand. The existing school M.O.s 
are going to have more work, but doubt- 
less no more pay, and certainly no pros- 
pect of early relief. They can back up 
we free men with nothing but advantage 
to themselves, and say .“No” to 
Mr. Butler or whatever unmannerly 
Minister is responsible. ” 
Such action must be backed by the 
B.M.A., for otherwise, after a few 
Government actions such as this, having 
no source of private income left, it will 
be State Medical Service, or starve, or 
emigrate, if—and a large if—one can get 
an exit permit.—I am, etc., 


Stamford. A. H. GREGSON. . 
Wartime saps to Public Health 
osts 


Sir,—Permanent appointments are still 
being made in various health depart- 
ments of doctors who have either evaded 


military service or who have been classed , 


as unfit for service. Surely a man who 
comes under either of these categories is 
not a suitable person to hold a permanent 
post. I suggest that drastic action should 
be taken by the B.M.A. to ensure that 
all permanent posts should be kept for 
ex-Service men.—lI am, etc., 


Ex-SERVICE M.O. 


War Gratuities 


Sir,—We wish whole-heartedly to asso- 
ciate aurselves with Wing Cmdr. R. W. 
Durand’s most timely and pertinent letter 
(Supplement, March 3, p. 33). An equally 
anomalous position is patently obvious 
when comparison is made between the 
deferred pay—call it gratuity or pension 
as you will—of a regular medical officer 
and a Volunteer Reserve medical officer. 
The former has preference in rank and 
seniority which must be accepted. On 
completion of twenty-one years’ service, 
irrespective of ability, he will have 
attained the rank of Wing Commander 
by time promotion alone. On retire- 
ment on full pension in this rank he 
receives £543 per annum. This pension 
represents a capital sum of at least 
£11,000 when computed at present rates 
of interest on trustee stock, or an increase 
in annual remuneration of over £1,000, 
allowing for present taxation. The Volun- 
teer Reserve medical officer, having seen 
his, practice largely vanish, has no such 
pension to look forward to; in many 
cases he has difficulty in supporting com- 


. Group I.—Metropolitan Counties mn 


mitments from civil life, and yet is to be 
fobbed off with approximately £100. 

In our opinion the gratuities to be paid 
to Volunteer Reserve medical officers are 
nothing more than an added insult to an 
already long-suffering profession——We 


are, etc., 
R. J. RUTHERFORD, 
Squad. Ldr., R.A.F.V.R. 


J. R. HINDMARSH, 
Squad. Ldr., R.A.F.V.R. 
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Election of Members of Council 
Notice is hereby given that nominations 
of candidates for election as members 
of Council, 1945-6, (a) by the follow- 
ing Branches; (b) by Public Health 
Service members; and (c) by women 
members, must be forwarded in writing 
so as to reach me not later than Saturday, 
May 12, 1945. 


Twenty-two Members by Branches in 
Great Britain ahd Northern Ireland 


No. of Members of 
Council to be elected 


by Group 
Group A.—North of England 
Group B.—East Yorks: Yorkshire ae | 
Group C.—Isle of Man: Lancashire and 
: Cheshire gs 
Group D.—Derbyshire: Leicestershire and 
: Rutland: Lincolnshire: Nott- 


inghamshire .. 
Group E.—Bedfordshire: Cambridge and - 
Huntingdon: Essex: Hert- 
fordshire: Norfolk: North- 
amptonshire: Suffolk 
Group F,—Berks. Bucks, and Oxford: 


Birmingham: Staffordshire .. 1 
Group G.—North Wales: Shropshire and 

Group —— Wales and Monmouth- 

shire . 


Group J.—Bath, Bristol, and Somerset: 
Gloucestershire : Worcester- 
shire and Herefordshire .. 1 

Group K.—Dorset and West Hants: 
South-Western: Wiltshire .. 1 
Group L.—Southern: Surrey | 
Group M.—Kent: Sussex .. 
Group N.—Aberdeen: Dundee: Northern 
-Counties of Scotland: Perth 
Group O.—Edinburgh: Fife 
Group P.—Glasgow and West of Scotland 
(Glasgow Division) oe 
Group Q.—Bogder Counties: Glasgow and 
est of Scotland (Five 
County Divisions): Stirling .. 
Group R.—Northern Ireland > 


Public Health Service Members 
Two members of Council are nomi- 
nated and elected by members of the 
Association employed in the Public 
Health Service as defined in By-law 1 (3). 
Candidates must be members of the Pub- 
lic Health Service as so defined. 


One Woman Member 

One woman member of Council is 
nominated and elected by women mem- 
bers of the Association. 

The nominations must be on the pre- 
scribed forms, copies of which can be 
obtained on application to me. A notice 
will be published by the Council in the 
British Medical Journal Supplement on 
June 9, 1945, of the candidates nomi- 
nated. Where contests occur voting 
papers will be issued on June 9, 1945, 
containing the names of all duly nomi- 
nated candidates, from the Head Office, 


British Medical Association, Tavistock ~ 


Square, London, W.C.1, to each member 
in the Group, or to the Public Health 
Service members, or to women members. 
A notice will be published by the Coun- 
cil in the Supplement of June 30, 1945, 
giving the results of the elections where 
there have been contests. 
CHARLES HILL, 
Secretary. 


‘ Cratc.—On Feb. 16, 


CONSULTANT AND SPECIALIST 
OPINION 


An important open meeting of consultants 
and specialists in the London area, called 
under the auspices of the Royal Colleges 
and the British Medical Association, wil] 
be held at B.M.A. House, Tavistock 
Square, London, W.C.1, Sir Alfred 
Webb-Johnson presiding, on Monday 
April 9, at 5 p.m. The object of 
the meeting is to discuss issues arisin 
from the Government’s proposals for a 
National Health Service and from the 
Goodenough report. 

The discussion will be opened by 
Lord Moran, P.R.C.P., Mr. Eardley [, 
Holland, P.R.C.O.G., and Dr. Geo 
Bourne. This meeting is intended for 
consultants attached to hospitals north 
of the Thames. 

A similar meeting will be held at the 
Royal College of Physicians, Pall Mall 
East, S.W.1, on Friday, April 6, at 
5 p.m. for practitioners attached to hos- 
pitals south of the Thames. Lord Moran 
will preside, and the speakers will 4+ 
clude Sir Alfred Webb-Johnson, P.R.CS,, 
Mr. Eardley L. Holland, P.R.C.O.G., and 
Dr. Maurice Campbell. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital : Daily, Revision course in 
anaesthetics. St: Mary Islington Hospital: Wed., 
2 p.m., Final F.R.C.S. demonstration. Mé;- 
politan Hospital: Wed., 5 p.m., Final F.R.OS. 
demonstration. Hillingdon County Hospital: 
Sat. and Sun., April 14 and 15, all day, Final 
F.R.C.S. week-end course in surgery. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE.—Tues., 5 p.m. 
Section of Psychiatry. Fri., 2.30 p.m., Section of 
Ophthalmology. Sat. (April 14), 2 p.m., Section 
of Physical Medicine. 


Cuapwick Trust.—At Royal Sanitary Institute, 90, 
Buckingham Palace Road, S.W., Tues., 2.30 p.m., 
Mr. A. Trystan Edwards: Sunlight and Sanitation 
in Relation to the Planning of Building. 


B.M.A.: Diary of Central Meetings 
May 


2 Wed. Special Council Meeting, 10 a.m, 
3 Thurs. Special Representative Mceting, 10 a.m. 


B.M:A.: Branch and Division Meetings to 
be Held 


IsLE OF WiGHT Driviston.—{1) At Parkhurst 
Institution, Wednesday, April 11, 3 p.m., Films to 
be shown: (a) Gas- Air Analgesia _in Midwifery; 
(b) Closed-circuit Anaesthesia ; (c) The Production 
and Distribution of Medical Gases. (2) At Unity 
Hall, Newport, Sunday, April 15, 3 p.m., Meeting. 
Agenda: Discussion of the Report of 
the Association on the Negotiations with the 
Government on the Proposed Na 
Service, etc. 


WESTMINSTER AND HOLBORN DIvIsIoNn.—At, West- 
minster City. Hall, Charing Cross Road, wc, 
Friday, April 6, 4.30 p.m., Annual meeting ; 
followal by meeting of all practitioners in the area 
of the Division to elect members of the Local Medi- 
cal War Committee. 


BIRTHS, MARRIAGES, & DEATHS it 


The charge for an insertion under this head is ha 


10s 6d. for 18 words or less. Extra words 38. 6d. 
for each six or less. d 
with the notice, authenticated by the name Bin 
permanent address of the sender, and sho * 
the Advertisement Manager not later than first Do 


Monday morning. 
BIRTHS 


BurKE.—On March 26, 1945, at H 


yndland Nursins 
Home, to Sarah (née Hunter). wae = 


W. Burke, M.B., Ch.B., D.P.H., 
Drive, Glasgow, W.2, a daughter—both well. | 
1945, at Johnstone House. | 
Belfast, to Molly, wife of Major D. H. Crait. | 
R.A.M.C., a son. . 

DEATH 


March 14, 1945, 


‘Alexander Reid, M.B., Ch.B., B.Sc., of Dean) 
House, Deane, Bolton. 
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